3 WINASAPZO0Z - MONTANA DPHHS

File Reference Claims Tools ‘Windows Help

WINASAP2003

(Windows Accelerated Submission And Processing)

Software User Guide
For Montana Medicaid, MHSP & CHIP

Table of Contents

GeNEral INFOMMEALION ...t e e e e e et e e e ettt e e e e s e e e e ensbeeeeanbeeeennteeeeenseeaeennnees 2
L= TR ] cTU o R PSR TUPRRTUPSR 3
Trading Partner/SUDMIIEr SEI-UP ......oooi i e e e e e e e nnte e e e enre e e e ennnes 4
o) C=Ta T o T o)V o (=Tl I = = PP PPPPPRPNY 5
ENtering Patient Data ............oooiiiiii e 7
Entering Procedure, Diagnosis, & ReVENUE COUES...........ooiiiiiiiiiiiiiiiiiee ettt a e e eenree e e 9
Building a Professional Claim (1500 FOrMAt) .........coiiiiiiiiiiiii e 11
Building an Institutional Claim (UB-92 FOrMat).........coocuiiiiiiiiee et 15
BUilding @ Dental Claim.........eiiieie ettt e e e et e e e e nb e e e e bt e e e e ee e e e ennees 18
Building a Nursing Home Claim TempPIate .........oc.ueiiiiiii e 21
Building Nursing Home Claims From Template List............ooviiiiiiiiiiiieee e 25
10 o] a1 11T g To T @3 £=1 10 = PSP PEP TP PPR 26
RECEIVE RESPONSE FilE ...t e e e e e e s et ba e e e e e e e e s s anareeeeeeeesnnnsssneees 27
REPOS & Other FEAUES .......ooiiiiiieee e et e bt e e e ente e e e e nbee e e e ennes 28
Appendices

(A) Indicating TPL Payments in @ WINASAP Claim ..........oooiiiiiiiiiiiieeee ettt e e 30
(B) Referencing Paperwork Attachments & Blanket Denial Letters in a WINASAP Claim...........ccccoeonee. 35

) N

A C S°



General Information

o WINASAP does not require an internet connection. The basic requirements are a PC running Windows
98 Second Edition or higher and a standard analog (non-digital) phone line. If possible, you should not
be connected to the internet while transmitting WINASAP claims.

e WINASAP is not case sensitive.

e Provider and patient information must be entered in the reference database prior to incorporating into
the electronic claim. Procedure, diagnosis, and revenue codes can be entered into reference databases
but they do not have to be entered prior to building a claim. These codes can be entered directly into the
claim screen.

e Generally, all required fields are underlined on the entry screens, however, a particular claim may re-
quire additional information, such as a prior authorization number or PASSPORT number. There are
also a few fields that are required, but not underlined. This User Guide identifies all required fields.

¢ Most Windows-based keyboard commands are available in WINASAP: tab key moves cursor from field
to field; shift+tab moves cursor back field to field; control+C is copy command; control+V is paste com-
mand; etc.

e The F5 key enters current date in any date field.

o WINASAP will not allow user to save an incomplete provider, patient, or claim entry. A claim must be
placed in “Hold” status to save an incomplete entry.

e If user cancels or exits a claim prior to saving, it will be lost. WINASAP does not automatically prompt
user to save the claim.

o Users are recommended to keep claim lists as short as possible by deleting old claims on a regular ba-
sis. Maintaining large claim lists will adversely affect software performance, i.e., slowing, increased error
messages, etc.

e A hard copy of an individual claim can be printed by selecting “Print” under the “File” pull-down menu
while the claim is open.

e Software updates can be downloaded from www.acs-gcro.com.

e Questions regarding technical issues pertaining to WINASAP, electronic claims submission, and enroll-
ment should be directed to the EDI call center at 1-800-987-6719.

e Other questions should be directed to ACS Provider Relations at 1-800-624-3958 or 406-442-1837 in
Helena or out-of-state.
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Initial Set-up

x
zer 1D: |ADMIN v|
FPazzword: |xxx>1

-_—

Enter default password “asap.”
2. Click “OK.”

3 Dpen Payer x|

Y'ou rmust gelect the appropriate Payer fram the Paver list.

T S T A DM T AN A DPHHS

At initial setup, WINASAP will prompt you to Select Payer. On the pull-down menu, select “Montana

DPHHS” and click “OK.” This is a one-time setup: Every time WINASAP is subsequently opened, Montana
DPHHS will be set as the payer.
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Trading Partner/Submitter Set-up

]

—Trading Partner Identification

7\
Prirnary | dertification: I??????? w

Secondary |dentification: I??????? ( :)

— Trading Partner Name

—Contact Information

N
Contact Mame: IEDntact Mame @

R
Entity Type: INon-F'ersnn @ j

Organization Mame: IF'rDvider Mame u)

Telephone #: |[4UE]1 23-4( : ) E:.:t_l

[Last M iame: I |_®
Fesidt: |[ ] -
First i amme; I
Email: I@
hiddle e |

—Additional Contact Information

WINASAP2003 Communications

7~ N\
Huast Telephane #: |1auu334455u @

- Uzer D
Telephane #: (40511234567 Ext | User D 11.| s Z:i
User Mame: |Uzer Mame
Faw #: I[ 1 - I (:)

Contact Mame: I.-’-'A.dditional Contact Mame @)

Email: I
Save ;

Cancel |

Under the File pull-down menu at the top of the screen, select “Trading Partner.”

1.

Under “Primary Identification,” enter your seven-digit Trading Partner/Submitter ID number assigned
by EDI (always begins with 77...).

Under “Secondary Identification,” enter your seven-digit Trading Partner/Submitter ID number as-
signed by EDI (always begins with 77...)

On the pull-down menu, select Entity Type, either person or non-person.

Enter Organization Name. If “person” is selected under Entity Type, enter last name and first name in
appropriate fields. (Middle name is optional.)

Enter Contact Name (Name of billing person).

Enter telephone number.

Enter Fax number (optional).

Enter e-mail address (optional).

Enter Additional (secondary) Contact Information (optional).

Enter Host Telephone number (800 number supplied by EDI). Note: If you need to dial a “9,” or other
number to connect to an outside line, enter a “9” followed by a comma before the 1-800 number.
Enter User ID # (assigned by EDI). Sometimes referred to as “Password.”

Enter User Name (assigned by EDI). Sometimes referred to as “Login ID.”

When completed, click on “Save.”

The communications settings for fields 1, 2, 10, 11, & 12, can be found on the Welcome Letter sent by EDI
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Entering Provider Data

_ioix
Provider Data I Secondary |dentification I
— Provider |dentification
Provider|D # 1239867 (1)
Frovider Taxonomy Code: I j
~Provider Hame —Provider Address
Entity Type: IN-:.n-F'ersnn @ j Address: |PrnviderAddress @
Organization Marme: IPIDVidEI MHame @) Address [cont'd) I
L&k [ ame; I City: |E“5'
Firat i ame: I State: IMT vl
t iddle M arme: I Zip Code: |12345-
Suafis: I
 Contact Information —Additional Contact Information
7\
Contact Marme: IEDntactName @ Contact Marne: I."—'u:lditianal Contact Mame @
Telephane # [[408]12{ : J e | Telephone & |[406]1234567  Ewt. |
Fax t: I[ ] ( :) Fax #: I[ | -
N
E mail: I 8 Email: I
@Ne:-:tF'age | Save Cancel

Under the Reference pull-down menu at top of screen, select “Provider.” This will open the Provider List.

Click on “Add” to add a provider to the list.

1. Enter the Provider ID number. This is a seven-digit number assigned by ACS/Montana DPHHS. Add
leading zeros if needed to make the number seven digits long.

wn

On the pull-down menu, select Entity Type, either person or non-person.
Enter Organization Name. If “person” is selected under Entity Type, enter last name, first name in

appropriate fields. (Middle name/suffix is optional.)

Enter Contact Name (Name of billing person).
Enter contact telephone number.

Enter contact fax number (optional).

Enter contact e-mail address (optional).

Enter Additional Contact Information (optional).
0. Click on “Next Page.”

SO0oNo O A
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% Provider Data -0 =
b

Provider Data  Secondary |dentification I

N\

Identification Tupe: IEmpIu:n_l,ler's Identification Mumber Q} j |dentification Type: I j
Identification Mumber: |123458?89 ( : ) Identifization Mumber: I

|dentification Type: I j |dentification Type: I j
Identifization Mumber: I Identifization Mumber: I

|dentification Type: I j |dentification Type: I j
Identifization Murmber: I Identifization Mumber: I

|dentification Type: I j |dentification Type: I j
Identifization Mumber: I Identifization Mumber: I

@)

Prev Page | Save | Cancel

1. Under pull-down menu, select Identification Type, either social security number or EIN/tax ID number.
2. Enter the SSN or EIN number (hyphens can be omitted).
3. Click on “Save.”

The provider will now appear on the Provider List. Add additional provider numbers using the same
instructions.
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Entering Patient Data
=0l x|

Patient [ata | Insured's Datal

i~ Patient Identification

7\ 7\
Eatient |0 #: (123456729 w Fatient S5H: | B Patient Account #: |123455?99 @)

—Patient Hame and Demographic Information

7\
4
Last I anme: ILaslNamE m Date of Birth:  |10/T072000 @ Medicare Recipient? [

3

First M arme; IFilstName — Date of Death I“—@
Middle Mame,/ -
Initial: I Wwieight: I
Suffi: | Sex [Male .]@

—Patient Address Information

Address: |Patient Address @ Telephane #: | ] -

Address [con't) I

City: IEity

Shate: IMT vl Zip: |12345-|

@ Insurance Save Cancel

Under the Reference pull-down menu at top of screen, select “Patient.” This will open the Patient List. Click
on “Add” to add a patient to the list.

1. Enter the Client ID number. This is a nine-digit number, usually the client’s social security number.

2. Enter the Patient Account number. If you do not assign patient account numbers, enter the Client ID
number. Do not leave blank.

3. Enter patient’s last name, first name in appropriate fields. (Middle name/suffix is optional.)

4. Enter patient’s date of birth (mm/dd/ccyy)

5. On the pull-down menu, select patient sex indicator.

6. Enter patient’s address, including city, state, & zip code. (Telephone number is not required.)

7. Click on “Insurance” to go to second screen.
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-ioix

Patient Data  Insured's Data |

~Insured’s Information

Patient D #: |123455?85 |mzuredis S5H: I -

Patient Belationship e P .
. Ieﬁs 2| el Q) | Insured’s Primary ID:[123456789
Entity Tope: IF'erson "I Inzured's Group or Plan Hame: I
[ rgarizatian fames I Inzured's Group ar Policy #: I
Last Narme: ILasl Mame [reuredis Address: IF'atiBnl Address
Firat Mame: IFirSt Mame Insured's Sddress Eomit]: I

fiddle Hame I

ritial: [maured's City: ICit}l

Suffine I Inswredis State;. (MT = Imsured's Zip Code: |12345-

[ate of Birth: I'IU.-"ID;‘?DDD E S IMaIe "'l

—Payer Information

Payer Name: [MONTANA DPHHS

Payer Address: Il Payer Prirnany [D: I??DSQ
sehess ool I Payer Secondary 1D: |
Lz I Paver Responsibility Frimary -
State: I j 2 I i Seguence Code
Patient Data |@ Save | Cancel |
1. On the pull-down menu, select “Self.” This will automatically populate the appropriate fields in the up-

per section of the screen. DPHHS clients are always “Self.”
2. On the pull-down menu, indicate whether Medicaid is primary, secondary, or tertiary.
3. Click on “Save.”

The patient will now appear on the Patient List. Add additional patients using the same instructions.
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Entering Procedure, Diagnosis, & Revenue Codes

J Procedure Code Data -0l =|

Procedure Code

|12345 Q)

Procedure Code Description
IF'ru:u:eu:Iure Code Description Q)

Procedure Code Charge Amoint

|1 00.00 @ @
Save |

Cancel

Note: Unlike provider and patient data, procedure codes, diagnosis codes, and revenue codes do not have
to be entered into the reference databases prior to incorporating them into a claim. These codes can be en-
tered directly into the claim entry screen.

Under the Reference pull-down menu at top of screen, select “Procedure Code.” This will open the Proce-
dure Code List. Click on “Add” to add a procedure code to the list.

1.
2.
3

4.

Enter the HCPCS code. (Note: Do not add code modifiers here.)

Enter a description of the procedure/service.

Enter the charge amount. (If the charge is variable, do not enter the charge amount. Charges can be
entered manually in the claim entry screen.)

Click on “Save.”

The procedure code will now appear on the Procedure List. Add additional procedure codes using the same
instructions.
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3 Diagnosis Code Data -0 =|

Diagnosgiz Code

|1231n @

Chagnoziz Code Deschption
IDiagnusis Code Deszcriptior] @

©)

Save | Cancel

Under the Reference pull-down menu at top of screen, select “Diagnosis.” This will open the Diagnosis Code
List. Click on “Add” to add a diagnosis code to the list.

1. Enter the diagnosis code. Note: you will not see the decimal, but it is recognized to follow after the
third digit, i.e., 12310 = 123.10.

2. Enter a description of the diagnosis.

3. Click on “Save.”

The diagnosis code will now appear on the Diagnosis Code List. Add additional diagnosis codes using the
same instructions.

3 Revenue Code Data -0 x|

Revenue Code
! )

Revenue Code Description

| 2)

Revenue Code Charge Amount

3
I U @ Save | Caricel

Under the Reference pull-down menu at top of screen, select “Revenue Code.” This will open the Revenue
Code List. Click on “Add” to add a revenue code to the list.

1. Enter the revenue code.

2. Enter a description of the revenue code.

3 Enter the charge amount. (If the charge is variable, do not enter the charge amount. Charges can be
entered manually in the claim entry screen.)

4. Click on “Save.”

The revenue code will now appear on the Revenue Code List. Add additional revenue codes using the same
instructions.
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Building a Professional Claim (CMS-1500 format)

\:E-Prnfessinnal (W ET BT

Clairn D ata | Claim Coades | Claim Information | Claim Line Items |

Bill D1ate: |1|1""| Ui : ) @ User Batch # I Uzer Claim Number:l Claim Status: IKe_l,Jed 'I [ Encounter Claim?

r—Patient [nformatior

F'atientID:I @) ;I Patient Account #:I Date nfBirth:I P Se:-t:l

Lazt Name:l First Name:l Middle Name.ﬂ'lnilial:l

r~Provider Information

Billing Provider ID 3 - Pay-ta Pravider |D: I vl Rendering Pravider [D: I vl

Signature on File: | & N Yesi ) Taronomy Code |

Referring Pravider ID 'I ||| Taxonomy Cndel Heferming Frowiden I 2:| vI Taronomy Code |
Supervizing Provider [D: I vI Purchazed Service Provider ID:I vl

rClaim D ats

Qther Diagnosiz Code
Diagnasis Code 1 W@j 2 || j 3:| j 4:| j 5:| ﬂ
[Principal Diagnosis]: |7E:| j ?ZI j BZI j
Flace of Service: r@ j
Claim EEENEE [4 ™" DriginallAdmit thru Discharge Claim) (@) =]

Mext Page Sawe | LCancel |

Under the Claims pull-down menu at top of screen, select “Professional.” This will open the Professional
Claim List. Click on “Add” to add a professional claim to the list.

arON =

® N

Enter the bill date (mm/dd/ccyy). (Press F5 key to enter current date.)

Use the pull-down menu to access the Patient List, select patient ID number.

Use the pull-down menu to access the Provider List, select the billing provider ID number.

Indicate “Yes,” Signature on File.

Enter the diagnosis code. Either key in the diagnosis code or access the Diagnosis Code List using

the pull-down menu. For diagnosis codes with fourth or fifth digits, the decimal point will not be visible,

but WINASAP will recognize that it lies between the third and fourth digits. Enter additional diagnosis
codes in the Other Diagnosis Codes fields.

Under the pull-down menu, select the Place of Service.

Under the pull-down menu, always select “1: Original (Admit thru Discharge Claim).”
Click on “Next Page.”
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\:E-Prnfessinnal (W ET BT

Claim Data  Claim Cades | Claim Informalionl Claim Line Itemsl

rClaim Code 7\

1
Medicare.ﬁ.ssignmentEDde:INDtAssigned —/ /‘\ j

Beleaze of Information Code; I.t’-‘-.ppmpnate Felease of Infov"dbn on Fd}_{tHeaIth Care Service Provider or at Uilization Review Dlgamzej

Patient Signature Source Code; ISigned gignature authorization form or fl&S)l btk HCFA-1500 Claim Form block 12 and block 13 are on fj

Special Program Indicator Code: 4 ) j
Delay Reason Code: I j
Claim Filing Indicator: | Medicaid (5 ) =l

r—Claim Indicator Clairn Arnournt

Participation &greement Indicator: [~ Mon-Participating Pravider Submizsion.

Homebound Indicator: [~ Yes Tatal Purchazed Service Amotint: I
Azsignment of Benefits Indicatar: [~ Yes @ Patisnt Amaunt Paid: I—

r—LClaim Murnber V2R
td amrmogram Certification Number:l Prior Auth/Referral Qualifier 1: IF'rior Auth Mumber U j
Medical Recard Number:l Priar uth/Refernal Mumber 1: I 8
7\
CLIA Murnber 'I:I Friar Auth/Referral Qualifier 2: IFleferraI MHumnber 9 j
CLIA Mumber 2:| Prior &wth/Feferral Mumber 2: I (1 0)
CLIA Mumber 3:|| Other Claim Lewvel Mumbers I
@ Hest Page | PBrevious F'agel Sawe | LCancel |
1. If known, select the appropriate Medicare Assignment Code from the pull-down menu. If not known,

select “Not Assigned”—this is the recommended default. (This is a HIPAA-required field.)

2. Under the pull-down menu, select the entry that best reflects your office protocol regarding release of

information. (This is a HIPAA-required field.)

3. Under the pull-down menu, select the entry that best reflects your office protocol regarding patient sig-

nature consenting to release of information. (This is a HIPAA-required field.)
4, (Optional.) To indicate EPSDT at the claim level, select “EPSDT” on the pull-down menu.
5. Under the pull-down menu, always select “Medicaid.”

6. A situational field will appear here if patient is female, check “yes” box to indicate pregnancy. Note:
When the “yes” box is checked, a situational window will appear to enter “Last Menstrual Period.” En-

ter any non-future date to close this window.

7. If the claim requires a prior authorization number, select “Prior Auth Number” under the pull-down
menu.

8. Enter the prior authorization number.

9. If the claim requires a PASSPORT number, select “Referral Number” under the pull-down menu.

10. Enter the PASSPORT number.

Note: The PA number and/or PASSPORT number can be entered in either the top fields (1) or

bottom fields (2).

11. Click on “Next Page.”

WINASAP2003 Montana User Guide (083004)
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& JProfessional Claim Data

Claim Datal Claim Codes  Claim Infarmatiar | Claim Line Itemsl

rClainn Informatiory

—Additional Claim Lewvel Infarmatior

Mizcellaneous D ates | Supplemental Info @ |
Contract Info | Ambulance Trangport Info |
Spinal M anipulation Info | Wizion Infa |
EPSDT Info | Home Health Info |
Service Facility [nfo | Claim Mate |
L'I) Other Subscriber Info | Related Causes Info |

File: Infa

3
Q MHext Page | Previous Page Save Cancel

In most cases, there are no required fields on this screen. However, there are two fields that may be re-
quired for your claim. “Other Subscriber Info” can be entered if the patient has another insurance (TPL) that
pays primary to Medicaid. “Supplemental Info” can be used to indicate that a paperwork attachment to the
electronic claim has been sent by mail, or to reference a blanket denial letter on file in the ACS TPL Unit.

Specialized instructions for these fields can be found in Appendices A & B.
1. To enter TPL information, click on “Other Subscriber Info”

2. To enter paperwork attachment information, click on “Supplemental Info.”
3. Click on “Next Page.”
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&3 Professional Claim Data

Clairn Datal Clairn Eodesl Clairn |nfarmation  Claim Ling Items |

rClairn Lire [tem

Semvice Datelz) Service Qual Proc Code Procedure Maodifiers Unit Code *

10200 E[ionosz000 g7 [Heees @ J|12345@ @ [ [uni @ =i @
Charges Diagpagis Code Pointers e of Service

[100.00 C? |_“_| [ =] gddhne.tem
r—Additional LTt

em |nformatior
Attachment Info Test Resuls Mizcellaneous Amounts Qther Payer Info File Info
Drug Infarmation Home Oupgen Therapy Info| — Mizcellaneous Providers Spinal Manipulation [nfo Farm 1D [nfa
DMERC Condition Info Service Faciity Info tedical Equipment Info Mizcellaneous Dates
Health Care Services Info Mizcellaneous Murmbers Armbulance Trangport [nfo Purchazed Service Info

Contract Info 9 Mizcellaneous |ndicators Line ltem Motes Line Adjudication Info
Delete | Copy | Firat | F'_reviuusl Hest | Last |
Service Dates Proc b odifiers |rits of
Fram Ta Code 1 2 3 4 Service Charges

—

#
- Total Claim Charges:
EN [100.00
El
5 =

First Page | Previous Pagelu Save | LCancel |

(TR g

* The number in the upper right corner of this screen indicates which line is being entered. As each line is
added, this number will change to indicate which line is being entered. The total claim charges will appear in
the box on the lower left. WINASAP can accommodate up to 39 line items in a single claim.

1. Enter the date(s) of service (mm/dd/ccyy). If a single date of service, enter the date in both fields.

2. Under the pull-down menu, always select “HCPCS.”

3. Enter the HCPCS procedure/service code. Either key in the code or access the Procedure Code List
using the pull-down menu.

4, Enter any or up to four procedure code modifiers.

5. Under the pull-down menu, always select “Unit.”

6. Enter the number of units being billed.

7. Enter the charges. Note: If the procedure code was previously entered into the reference database
with the corresponding per unit charge, WINASAP will automatically calculate the charge.

8. Enter the diagnosis code pointer(s).

9. To indicate EPSDT, Family Planning, or both, click on “Misc Indicators.” Under “Other Indicators,”

check “yes” under “Was the service the result of a screening referral?” To indicate family planning,
check “yes” under family planning. For both, check each box “yes.” (Pregnancy indicator is located on
Claim Codes screen under Claim Indicators.)

10. Click on “Add line item.” Repeat steps above to add additional lines.

11.  When all line items have been entered, click on “Save.”
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Building an Institutional Claim (UB-92 Format)

‘-Slnstitutinnal Claim Data

Claim [ ata | Claim Codes | Claim Ling Items | Claim Home Health Data |

Bill D ate: 2000 Uzer Batch #: I Claim Mumber: I Claim Status: IKe_l,Jed 'I [” Encounter Claim?

—Patient [nformation

Patient |D: I Q) ;I Patient Account : I Diate of Birth: I I Sew I
Lazt Marme: I Firzt M arne: I Middle: Mame/nitial: I

—Provider [nformnation

Billing Provwider 1D I ( : ) vl Pay-to Provider 10 I vl Service Facility Provider ﬂ:l vl

Signature on File: | ¢ Mo Yes (4 T aratmrmy Code |

Attending Provider [D: I vI Taronomy Cndel Otker Provider ID:I vI Operating Provider ID: I vI

Frior Awthorization ﬁ:l Z 5 ) Fieferral tt:l

r—Claim D ata
Admizsion 7N Dizcharge Staterment Cowverage Period—————————
Franmn: (7 Through:

6
‘DatE:M@ wel i Tee] SR ‘Stat'_ He[ win] ‘|1D£1D£2DDD ghunwzuuu [z

Medical Record | Tupe of Bilt[123__ Cov D N-CD:| L-AD: | CD: |
(8)
—/ @
Hest Page | Save | Cancel |

Under the Claims pull-down menu at top of screen, select “Institutional.” This will open the Institutional Claim
List. Click on “Add” to add an institutional claim to the list.

Enter the bill date (mm/dd/ccyy). (Press F5 key to enter current date.)

Use the pull-down menu to access the Patient List, select patient ID number.

Use the pull-down menu to access the Provider List, select the billing provider ID number.
Indicate “Yes,” Signature on File.

If required, enter the prior authorization number.

Enter the admission date (mm/dd/ccyy).

Enter the statement coverage period dates (mm/dd/ccyy).

Enter the type of bill.

Click on “Next Page.”

©CoNoOOA~LON =
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3 Institutional Claim Data

Claim Data  Claim Cades | Clairn Lire [terns I Claim Haome Health Data I

—Procedure Code
Frincipal Procedure Iﬁ Frincipal Procedure Iﬁ Principal Procedure
| Code Qualifier Coder Date: I s @ Other Procedure Codes |
(Tl Cardle Diaghosis Code 7N\ 7N\
Frincipal 1 Admitting 2
1: I j 2 I j & I j 43| j Diagnogis Code: |12345 w Diagnoziz Ende:|12345 \ﬂ
3 - . - . - ) - 1: | 2 - KX | & -
s[ o el = #[ = e[ = = =l
g = ~| 11 -| 1z = 5 ﬂ E: j 7 ﬂ & ﬂ
3 IS [ (% NG 5 N (3 I
g ARl = 1 |1z -
1) = | = ow| = ow]| = =
13 ~|1s =] 15 |18 =
7] = e = o] x| 17 RajE: R IRE: ~|a R
20 = 2| =z =] 2 < 21 Rk =] 2z e =]
r—Additional Claim Code:
E-Code: DRG Code: |
tedicare Azzignment Code: - j
Beleaze of Information Code: | Appropriate Release of Information on Fk3 )ealth Care Service Provider or at Utilization Review Drganizationj
Delay Reason Code: N\ j
Clairn Filing Indicator Code: | Medicaid \‘}/ =]
Assighment of Benefits Indicator: [ es E zplanation of Benefits Indicatar: [ ‘Tes
Treatment Codes I Occurence Codes I Occurence Span Codesl Yalue Codes I
r—Additional Claim [nformatior
Fatient &mount Paid: || Fayer Estimated dmount Due: I atient E stimated Amount Doe: I
Claim Mates | Billing Motez | DtherSuhscribelInfol DthelHefelenceInfDl Supplemental Info I Cantract Info | File Info |
(&) -
@ HNext Page | Previous Page | Save | Cancel |
1. Enter the principal diagnosis code. Either key in the diagnosis code or access the Diagnosis Code List

using the pull-down menu. For diagnosis codes with fourth or fifth digits, the decimal point will not be

visible, but WINASAP will recognize that it lies between the third and fourth digits.

Enter the admitting diagnosis code. Either key in the diagnosis code or access the Diagnosis Code

List using the pull-down menu. For diagnosis codes with fourth or fifth digits, the decimal point will not

be visible, but WINASAP will recognize that it lies between the third and fourth digits. Enter additional

diagnosis codes in the Other Diagnosis Codes fields.

3. Under the pull-down menu, select the entry that best reflects your office protocol regarding release of
information. (This is a HIPAA-required field.)

4, Under the pull-down menu, always select “Medicaid.”

5. If there is TPL that pays primary to Medicaid, click on “Other Subscriber Info” to enter the TPL informa-
tion. (See Appendix A.)

6. Click on “Supplemental Info” to indicate that a paperwork attachment to the electronic claim has been

sent by mail, or to reference a blanket denial letter on file in the ACS TPL Unit. (See Appendix B.)
7. Click on “Next Page.”
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3 Institutional Claim Data

Claim Data I Claim Codes  Claim Line Items | Claim Homne Health D ata I

r—Clairn Line [tem:

1 2 Service Datel(s Revenue Code: Service Qual: Proc Code: Procedure Modifiers: 1 *
[10/10/2000 @hunwzmn @ 123 ~| [HCcecs @j [12345 @ =] | @ | |
. ) Hon-Covere ; N
Unit Code: Uit Fat Wit Amount; Charge: Agzezsment Date: Service Tax Amount: Facility Tax Amount:;
[t @ =] [1o0.00 @]T 100.00 [77 # | |

Attending Provider 1D: Other Provider (D Operating Provider |D: @
I LI I ;I I LI Add line iterm

".t’-‘-.dditinnal Line Item Information

Drug Information | Fapenwork, | Adiudication Information |

Qelelel Copy | First | F'_reviousl Mext | Last |
Service Dates Revenue HCPCS todifiers Urits of
# From To Code Code 1 2 3 4 Rate Service Amount

1|:|.-'1 042000 | 1041042000 |123 2345
. Total Claim Charges:
| [100.0d

@
Nest Page Previouz Page |U Save | Cancel |

* The number in the upper right corner of this screen indicates which line is being entered. As each line is
added, this number will change to indicate which line is being entered. The total claim charges will appear in
the box on the lower left. WINASAP can accommodate up to 39 line items in a single claim.

1. Enter the date(s) of service (mm/dd/ccyy). If a single date of service, enter the same date in both
fields.

2. Enter the revenue code. Either key in the code or access the Revenue Code List using the pull-down
menu.

3. If entering a HCPCS procedure code on the line, under the pull-down menu, select “HCPCS.” (Note:

Leave this field blank if there is no HCPCS code entered in field 4.)

Enter the HCPCS procedure/service code. Either key in the code or access the Procedure Code List
using the pull-down menu.

Enter any or up to four procedure code modifiers.

Under the pull-down menu, always select “Unit.”

Enter the unit rate.

Enter the number of units being billed.

Enter the charges. Note: If the procedure code and/or revenue code was previously entered into the
reference database with the corresponding per unit charge, WINASAP will automatically enter the
charge. If there is both a revenue code and procedure code entered, WINASAP will use the revenue
code to calculate the charge.

10. Click on “Add Line Item.” Repeat steps above to add additional line charges.

11.  When all line items have been entered, click on “Save.”

»

©ooNOO

The claim will now appear on the Institutional Claim List. Add additional claims using the same instructions.
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Building a Dental Claim

3 Dental Claim Data

Claim Data | Claim Information | Claim Line ltems |

Eill Date: |1 ] E Uszer Batch # I Uszer Claim Number:l Claim Status: IKeyed 'I [~ Encounter Claim?

—Patient Information

7N
Patient |D: I @ j Patient Account ﬁ:l Date ofBirth:I A Se:-::l

Lazt Mame: I First Name:l Middle Mamenitial: I

—Provider [nformation

illing Prowider 10: - ay-to Provider 1D - endering Provider 10 -
Billing Provider 10 3 P Provvider 10 Rendering Provider 1D

Signature onFile: | ¢~ Mo & Yez ( 4 Tawanamy Code |

Referring Provider 10 I vl Tlaananmy CDdEl [ther Refering Pravider [ I vl Tl aranomy CDdEl
Aszistant Surgeon |D: I vI T azonamy Eodel

i~ Claim D ata
Place of Service: I @ j
Claim Frequency Type Code: |1 + Originalfédmit thiu Dizcharge Claim) @ j

Adrmit [ ate: I i E Medicare Azzignment Code: I j
Discharge D ate: I L E

@ Mest Page Save | LCancel |

Under the Claims pull-down menu at top of screen, select “Dental.” This will open the Dental Claim List.
Click on “Add” to add a dental claim to the list.

Enter the bill date (mm/dd/ccyy). (Press F5 key to enter current date.)

Use the pull-down menu to access the Patient List, select patient ID number.

Use the pull-down menu to access the Provider List, select the billing provider ID number.
Indicate “Yes,” Signature on File.

Under the pull-down menu, select the Place of Service.

Under the pull-down menu, always select “1: Original (Admit thru Discharge Claim).”
Click on “Next Page.”

Nogohr~wh =
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-;Dental Claim Data

Claim Data  Claim Informatian | Claim Line Items I

r—Claim |nformatior

Rieleaze of Information Code: IYes, Provider haz a zsigned Statement Permitting Releaze of Medical Billing Data Related to a Claim Q) ﬂ

Special Program Indicator: I ( 2)

Delay Reazon Code; I

Lef Led Lo

Claim Fiing Indicator Code: | Medicsid  \3 )

aceident Date: I A @ Referral D ate: I A @l Date of Service: I A @
Patient Amount Paid: I LOE Code: INn Coordination of Benefits ;@ Predetermination of Benefits [ndicator [

Service Suthorization
Ewception Code: j

Benefits &ssignment Certification Indicator: [

oakwnN

Clairm Original ||
Reference i
Additional Claim Level Informatior
Related Cauges Info Semvice Facility [nfo Predetermination [dentification
Claim Maotes Supplemental Info Tooth Statuz Info
N
Prior &uthorization or Feferral # Dther Subscriber Info (5 Orthodontic [nfo
@ Mext Page | Previous Page Save Cancel

Under the pull-down menu, select the entry that best reflects your office protocol regarding release of
information. (This is a HIPAA-required field.)

(Optional.) To indicate EPSDT at the claim level, select “EPSDT” on the pull-down menu.

Under the pull-down menu, always select “Medicaid.”

Under the pull-down menu, enter COB or no COB.

If COB, click on “Other Subscriber Info” and follow instructions in Appendix A.

Click on “Next Page.”
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3 Dental Claim Data

Claim Datal Claim Information  Claim Line Items |

rClairn Line [tenn

Date of Service Proc Code Procedure Modifiers Units Charges Place of Service 1 &
’1‘5531132004 H |123456:3 -] [ [1 Ejjmu.un@| =]
N

Salez Taw dmount Rendering Provider 1D Hazigtant Surgeon 1D

|| I ;I T awarmrmy Cndel I vl T awarmmy EDdeI @gdd line iteml

Additional Line [kern Infarmatior

Oral Cawity Codes | Mizcellansous Dates | Mizcellaneous Information | Qther Payer Referal [0 Info. |

@ Tooth Infarmation | Line [tem Motes | Lire Adjudication Info | Other Paer Prior suth, or Ref. #l

Qeletel Copy | First |F'Ievi0us| Hemt | Lazt |
Date of Froc Modifiers nits of

Service Code 1 2 3 1 Service Charges

Total Claim Charges:
100.00

#
4

o

=

First Page | Previous F'agel Save | LCancel

* The number in the upper right corner of this screen indicates which line is being entered. As each line is
added, this number will change to indicate which line is being entered. The total claim charges will appear in
the box on the lower left. WINASAP can accommodate up to 39 line items in a single claim.

1. Enter the date of service (mm/dd/ccyy).
2. Enter the CDT procedure/service code. Either key in the code or access the Procedure Code List us-
ing the pull-down menu.
3. Enter any or up to four procedure code modifiers.
4. Enter the number of units being billed.
5. Enter the charges. Note: If the procedure code was previously entered into the reference database
with the corresponding per unit charge, WINASAP will automatically enter the charge.
6. If applicable, click on “Tooth Information” to enter the tooth information related to the line charge.
6a. Under the pull-down menu, select tooth code.
6b. Under the pull-down menu(s), select the tooth surface codes.
6¢c. When done, click “OK.”

7. Click on “Add line item.” Repeat steps above to add additional lines.
8. When all line items have been entered,
click on “Save.” x

The claim will now appear on the Tocth Cods: | @ =
Dental Claim List. Add additional claims Tooth Surfase Cods
using the same instructions. & 6b) =2 =

3 j 4 I j

3 'l

First |Erevi0us| Nest | Last |
@ 0K | LCancel |
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Building a Nursing Home Claim Template (UB-92 format)

Template Data | Template Codes I Template Line ltems I Claim Home Health Crata I

Bill D ate: I s @ Uszer Batch #: I Clairn Mumnber: I Claim Status: | Terplate =

—Patient Information

Patient 10 I w ;I Patient Account #: I Doate af Birth: I A Sew: I
Last Mamne: I First Marme: I Middle Mame/nitial: I

—Provider Inforratior

Biling Provider 1D I ( : ) vI Pay-to Provider 10: I vl Service Facility Prowvider #:I vl
Signature on File: | ¢ Mo (% Yes e Tiaratmmy Code I

Attending Provider ID:I vl T a=onamy Eodel Other Provider 10: I vl Operating Provider ID:I vl

Friar &uthorization tt:l Feferral #: I
—LClaim D ata 7 N\ 7N\
Admisgion (\ 5/] l\ 6 Digcharge Staternent Coverage Period———————

Froni; Through:

‘Mlﬁ@ﬁg Hr:l_ Min:l_ T}'PE:|3_ SFEE:I'I_ ‘Stat:l— Hr:l_ Min:l_ ID1®D4 E I I E

Medical Fiecord # Type of Bil:|213  Cov D N-CD: | LAD: | CD:
(8)

=/
@ Hest Page | Save | LCancel |

Nursing home claims utilize a template to facilitate ongoing monthly billing. Once a template is created for
each resident, subsequent claims are created by entering the billing month. WINASAP will automatically
generate a new claim for each resident.

Under the Claims pull-down menu at top of screen, select “Nursing Facility,” then “Nursing Facility Tem-
plate.” This will open the Nursing Facility Template List. Click on “Add” to add a template to the list.

Note: Like all WINASAP electronic claims, patient and provider data must be entered prior to creating a tem-
plate or claim.

Note: Since this a claim template, many of the date fields are left blank, but will be filled in automatically
when building claims.

Select Patient ID from pull-down menu.

Select Provider ID from pull-down menu.

Indicate “yes” for signature on file.

Enter Admission Date (mm/dd/ccyy)

Enter Admission Type code (see UB Manual)

Enter Admission Source code (see UB Manual)

Enter Statement Coverage From Date (enter Admission Date mm/dd/ccyy)
Enter Type of Bill.

Click on “Next Page.”

©CoNoO>OA~LON =
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1-7'}Nursing Facility Template Data

Template Data  Template Codes | Template Line [temsz I Claim Home Health D ata I

—Procedure Code

Principal Procedure Iﬁ Principal Prncedurelﬁ Frincipal Procedure
| Code Qualifier Code: Date I I @ Other Procedure Codes

—Candition Code: —Diagnoziz Code
E I j 2 I j & I j 4:| j Diaggggilsélude:l-lzgi ) jv Dia':r?;ns!itgrl'lzgode:hz(:) jv
53| =l 51| =l ?ZI =l SZI | 'I:I j2:| =] 3:| jﬂr:l =]
| = w| = w| =z =] 5 | =l & =l o7 =l e =]
12 = [ = [ = e[ = 3 | x| =l o iz |
A R S R N I = 13 =] =| 15 =8| =l
2. = 2| =] & = a] ] 17 | e | =l 18] ]| [
21: | =2z | 2z NS =l
—Additional Claim Code:
E-Code: | DRE Code: |
Medicare Azzignment Code: I j

Beleaze of Information Code: | Appropriate Release of Information ok File at Health Care Service Provider or at Utilization B ewview Drganizationj @

Delay Feason Code: j
Clairn Filing |ndicator Code: IMediu:aid j @
Agsignment of Benefits Indicator: [ Yes Explanation of Benefits Indicator: [ ez
Treatment Codes I Occurrence Codes I Oeccurrence Span End@ Walue Codes I

r—additional Claim [nformation

Patient &mount Paid: I Payer E stirnated Amaount Due: || Patient E stimated Amount Due: |5UU.UU C

Claim Motes | Billing Motes |Dther5ubscriber|nfn DtherHeferenceInfol Supplemental Info | Contract Info | File Info |

@ Hewt Page | Frewvious F'agel Save | Cancel |

Enter Principal Diagnosis Code (Note: you will not see the decimal, but it is recognized to follow after
the third digit, i.e., 12310 = 123.10.)

Enter Admitting Diagnosis Code (Note: you will not see the decimal, but it is recognized to follow after
the third digit, i.e., 12310 = 123.10.)

Select Release of Information Code from pull-down menu.

Under Claim Filing Indicator, select “Medicaid” from pull-down menu.

Click on Occurrence Span Code button to change level of care from 2 (intermediate) to 1 (skilled) (see
page 24).

Enter Personal Resources Amount in field labeled “Patient Estimated Amount Due.”

Click on “Next Page.”
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‘-SNursing Facility Template Data

Template Data I Template Codes  Template Line Items | Clairm Home Health D ata I

r—Clairn Line Item:

Service Datefs] Bevenue Code: Service Qual: HCPCS Proc Code: Procedure Modifiers: 1
| = EPEUZ:;_:I'I = =
MHon-Coverad
Unit Code; Init B abe:; Units: Amount; Charge: Azzezzment Date; Service Taw Amount; Facility Tax Amount;

[Days cj ~| [100.00 | | [ [77 | |
Aftending Fravider [D: Otker Provider [D: Operating Provider [D:
| =

I ;I I j 4dd line itemn |

Additional Line [tem Informatior
’7 [rua Informatiarn | Fapernwsark: | Adjudication [nfarmatian |
Qeletel Copy | First | F'[evinusl Mest | Last I
Service Dates Revenue HCPCS Modifiers Units of
# From Ta Code Code 1 2 3 1 Rate Service Arnaunt

Tatal Claim Charges:

2.
3.
4

(3

Hent Page Previous F'agel Save | Cancel |

Enter Revenue Code (160). Either key in the amount or access the Revenue Code List using the pull-
down menu.

In the Unit Code field, select “Days” on the pull-down menu.

Enter the daily rate.

Click on “Save.”

Note: There are no required fields on the Claim Home Health Data screen.

The claim will now appear on the Nursing Facility Template List. Add additional templates using the same
instructions.
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Occurrence Span Codes

@ Code Frarn Thraugh Code Frarn Thraugh
[ =] oo s @[50 3 )0 B o [T THE T
s = [/ H [/ | e« = [77 # [
= [7 [ H s = E [
T ) |
g = [// @ | /7 @ 1w = [/ @ [/

O ez = | 2 [ L
[ = [/ # [/ H 1w = [/ =
5 = [/ H [/ ] e = [7/ = N
iz = [/ [ |z 1w = [/ = N
13| = [ # [/ H a | = [/ # [
a. | = [/ H [ | | = [/ = N
2 = [/ # [/ H | = [/ # [

BEERREERBRREBEREBR

k. | Cancel

To indicate level of care:

Level of Care 1 = skilled
Level of Care 2 = intermediate

Default is Level of Care 2. No action necessary.
To indicate Level of Care 1:

Under Occurrence Span Codes screen:

Enter “70” in Code field.

Enter From Date (mm/dd/ccyy)

Enter Through Date (mm/dd/ccyy)
Click on “OK.”

prON=

Note: Level of Care does not affect reimbursement.
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Building Nursing Home Claims From Template List

\--}Ereate Mursing Facility Claims =10l x|

Faper: 77039 MONTAMA DPHHS Date: 0701 /2004

Biling Type: |  Morthiyy ¢ Other

Eilling Period: I A ) (Mmoo
B atch Mumber: I

When finizhed, press F1 or click Build to create claims.

Build | ]

Under the “Tools” pull-down menu, select “Build Nursing Facility Claims.”

1. Enter month (mm/ccyy) in Billing Period field.
2. Click on “Build.”

WINASAP will generate a claim for each Nursing Facility template for the month entered.

To make changes to claims, open the Nursing Facility Claims list under the Claims pull-down menu. Select
the claim you wish to change, make any changes, then click on “Save.”
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Submitting Claims

% Send Claims - 0| =
=2

{+ Send"KEYED" Claims. [Claims That Have Mot Been Billed)

{~ Send "REJECTED" Claims. [Claims That Have Been Billed But Bejected)

Submizzion Type Selection
|7 = Test @ ol
L] Professional = Select by Claim T ype
O Institutianal . _
] Dental FLEASE HOTE: Mursing Facility

Claimz will be generated by
zelecting nzhitutional.

Select Al Deselect &l

2
Send Cancel

Under the Tools pull-down menu at the top of the screen, select “Send Claim File.” Note: All claim lists must

be closed.

Default is to send “Keyed” (unbilled) claims.

; « " . . . . System Message x|
1. Click on “Production.” Every time this screen is pulled up hereafter, it
will be set to production. 0 claims will be generated,
2. Click on “Send.”
Do wou wish to proceedy
Note: It is not necessary to select by claim type unless you wish to send
different claim types in separate batches.. bl I Cancel
WINASAP will display a screen prompt “x number of claims will be gener-
ated. Do you wish to proceed?” Click “OK.”
Following transmission, you will receive a confirmation message.
Date: B7/01/84 ACS Host System Time: 11:17
User Hame: MTTEST3 User Humber: sxexxxxesx
File Humber Payor Frmt Type Claims Batches Tot. Charges 3tatus Hsg
87010106 .914 77039 WA3 8371 4 1 7625.15 Test 861
Hessages
881 - WINASAPF 2883 VU 5.81 is now available. Please go to WWW.ACS-GCRO.COM
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Receive Response File

\--} Receive Response File =10l x|

[f'ou Would Like To Receive Claim Responzes, Click On The "Receive" Button Below.

[Fv'ou Do Mat Wizh To Receive Claim Rezponzes At Thiz Time, Click On The "Cancel” Button B elow,

Cancel |

Under the tools pull-down menu, select “Receive Response File.”

Click on “Receive.”

WINASAP will contact to the host and update the status or your sent claims on the claim list.
Unsent claims are in keyed status.

Sent claims are in billed status.

Following Receive Response File, sent claims will be either accepted or rejected. If a claim is marked as
rejected, contact EDI Gateway at 1-800-987-6719 for an explanation and steps to correct.
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Reports & Other Features

3 Report Selection

SELECT THE DESIEED REFORT

[ Claim Status Summary

[~ Claim Billing Detail [reprint from the last Transmit process]

[~ Claim Confirmation Bepart

SELECT THE CLA COMEIRMATIEN BERORT T WIEW

SELECT ADDITIONHAL REPORET SUBSETIING CRITER(A FOR ClLAIM SUMMARY |LISTIMG

[~ Claim Status

[Elainm Status: I vl

[~ Date of Service

[Elam Tvpes

[ Dental
[ Institutional
[ Pratessional

FLEASE MOTE: Mursing Facility
Claimz will be reported by zelecting

Institutional
[ate Hatae
Fram: I 4 T | /7
Seeatal] | [ Deselectail|
[~ Patient I
Fatient IC #: -
J Bun Cancel |

Under the tools pull-down menu, select “Reports.”

WINASAP can generate a variety of reports. Select the report type and criteria and click on “Run” in the

lower right portion of the screen.

Other items of interest under the “Tools” menu:

e Back-up and restore database functions to protect your databases.

e Security settings to change passwords and add new users.

e Purge Claims function to archive old claims.
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Appendices

Indicating TPL Payments in @ WINASAP Claim ........c.eoiiiiiiiiiie e Appendix A
Referencing Paperwork Attachments & Blanket Denial Letters in a WINASAP Claim................. Appendix B
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Appendix A
Indicating TPL payments in a WINASAP Claim

3 Patient Data (aix]
Patient Data  Ihsured's Data | _I

Insured's Information

Patient 1D #: I |mewredis S5H: I = s
Eatient Relationzhip o )
S oo (RN ~| - rured Pirmar D |
Erkity Tope: I 'I |neuredis Group an Plan Hame; I
[rgatizatiar i ame: I Inzuredis Groum an Falicy & I
L&zt M ames I |msuredis Address: I
Firat I ame: I |newreds Sddress [cam't] I
Mlddlﬁﬂﬁjrnef I Ingured's City I
Suaffiw: I |neured's State; I 'I Insured's Zip Code: I °

Date of Birth | ] @ Gew | — =

—Payer Information

Payer Name: |MONTANA DPHHS

Payer Address: I Payer Primary [0 I?F"DES
Address [con't]:

|
City: I
|

Payer Secondarny |D: I

Paver Responsibility [ 1o
. I ! 'l
State: v| Zipe | . Sequence Code
Patient Data Save | Cancel |

For WINASAP professional claims where Medicaid pays secondary or tertiary to another
insurer (TPL), providers should follow these instructions to enter the TPL paid amount and
other TPL information.

Note: Claims indicating a TPL payment (not including Medicare) do not require any attached
paper documentation. However, an attachment is required if the TPL denies payment for non-
covered services or exceeded benefits, etc.

The black arrows on the screen images indicate required fields.

= Inthe patient reference database, on the second screen, under Patient Relationship To
Insured, make sure “Self’ is entered.

=» Under Payer Responsibility Sequence Code, select Medicaid as “secondary” (or
“tertiary,” if applicable).

=>» Hit “Save” to exit screen.

WINASAP2003 Montana User Guide (083004) 30




Professional Claim Data

=» On the third screen of the professional claim, Claim Information, click on “Other
Subscriber Info.”
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x
Other Subscriber Page 1 | Other Subscriber Page 2|
nzured's Mame
PatientHeIatinnshipl j Entity T Iﬁ
Tolnsured: 6 Mty 1 ype: e
[ rganization W ame: I
LaslName:I 6 FirstName:I 6 Midﬁ":itir:ﬁmeq Sitaffiv
Diate DfBilth:I L @ Sew | @ Male ) Female € Unknown
nsured's Address— o
Addrezs: I Addrezs [con't): I
City: I State: I ﬂ Zip Cnde:l 5 Coauntry: I j
rInzured's |dentification
Inzured's Primary 1D Type: I 6 j
Secondan ldentification
Irsured's Primary 1D: I €«
Delete | First | Previous | Mext | Last
0k | LCancel |
=>» Complete the following fields on page 1 of this screen.
=» Patient Relationship To Insured
=» Entity Type
=» Last Name, First Name, Date of Birth, Gender of Insured
=» Insured’s Primary ID Type
=>» Insured’s Primary ID
=>» Click on “OK” or the “Other Subscriber Page 2” tab at top to move to second page.
* The fields under Secondary ldentification are not required.
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Other Subscriber Information

Other Subscriber Page 1 Other Subscriber Page 2 |

rIngurance Informatior

Group or Policy #: || 6 Group or Plan Name:l 6
Irsuratice Type Code: I €« j Claim Filing Indicatnr:l €« j
Releaze of -
Infarmation Code: I 6 J
Patient Signature Source Code: I 6 j
Assignment of Benefits Indicator; [ Yes COB Amounts | Outpatient Adjudication Infa |

—Other Payer Information

Payer Name:l 6

Payer Frimary [0 Type:l 6 j

Fayer Address:l

Payer Respongibility Seguence Code: I 6 'I

Pawer Primary 1D I

€«

Fayer sddress [comt I

. Paner = Favenip i Eaper, =
Fayer E't5"'| State:l J [Cade: I Eountry:l J

Claim Adjudication Date:l & @ €« Claim Adjustment Indicator, [~ s
Patient Infarmation | Semvice Facility 1D | Secondary ID Information | Adjustrment Info | Rendering Pravider 1D I

Supervizing Provider [D | Purch Service Provider ID | Prior Auth/ Referral Numberl

Referring Pravider ID |

Delete |

First | Freviouz | Mext Lazt

0K

LCancel |

=>» Complete the following fields on page 2 of this screen.

Group or Policy #

Group or Plan Name
Insurance Type Code

Claim Filing Indicator

Release of Information Code
Patient Signature Source Code
Payer Name

Payer Primary ID Type
Payer Primary ID

L2 2 0 2 R

Claim Adjudication Date

=» Click on “COB Amounts.”
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0B Information

Faid &mount; I

€ Digcount Amount; I

Approved Amount; I

Fer Day Limit Amount: I

Allowed Armount; I

Patient Paid Amount; I

R ezponzible Amount; I

T &% Amnount; I

Covered Amounk; I

Pre-T ax Claim T atal &mount; I

Delete Data |

Ok | LCancel |

=» Enter the “Paid Amount.” (TPL payment)

=>» Click on “OK.”

=» Repeat the process for any other TPL payment on the claim.
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Appendix B

Referencing Paperwork Attachments & Blanket Denial

Letters in a WINASAP Claim

[ 7 Professional Claim Data

Clairn Datal Claim Codes  Claim Information I Clairn Line Itemsl

i~ Clairn |rformatior

r—&dditional Claim Lewvel Informatior

Mizcellaneous Dates

Supplemental Info

Other Subscriber [nfo

Related Causes Info

|
Contract Info | Ambulance Transpart |nfo |
Spinal Manipulation [nfo | Wision Info |
EPSDT Info | Home Health Info |
Service Facility Info | Clairn Mote |
| |

File Info

For WINASAP claims where the provider needs to indicate that a separate paperwork attach-

Mest Page Previous Page Save

LCancel

ment has been sent, or to reference a blanket denial letter on file in the TPL unit, please follow

these instructions.

The black arrows on the screen images indicate required fields.

=» Click on “Supplemental Info.”

WINASAP2003 Montana User Guide (083004)
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| supplemental Information x|

Feport Code Transmizsion Code |dentification Code
! 1:| Explanation of Benefits € ~||ByMai € 7|[9993399.999999993-99999999 =

2| || =l

3 || =l

g || =l

5 || =l

6| || =l

7 || =l

& || =l

% || =l
0] =l =l

Delete Data |

Ok él Cancel |

The black arrows on the screen images indicate required fields.

=>» Under the Report Code pull-down menu, select the type of attachment, i.e., EOB. If the
exact definition is not listed, select “Support Data for Claim.”

=» Under the Transmission Code pull-down menu, select the appropriate code, e.g., “By
Mail” for attachments sent by mail with the Paperwork Attachment Cover Sheet, or
“Electronically Only” to reference a blanket denial letter on file in the TPL Unit.

=» In the Identification Code field, enter the Attachment Control Number for attachments
sent by mail with the Paperwork Attachment Cover Sheet. This number should consist of
the provider's ID number, client’s ID number, and date of service (mmddccyy), each
separated by a hyphen. This number much match the Paperwork Attachment Control
Number entered on the Paperwork Attachment Cover Sheet.

For claims referencing a blanket denial letter on file in the TPL unit, enter the reference
number assigned by the TPL Unit. The format of this number is “TPL” + client ID number
+ carrier code with no hyphens between the three elements.

=» When completed, click on “OK.”
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